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views. Very little is known about its pathology, because it does not
prove fatal.
Ostcochondritis dissecans, which occurs in the lower end of the femur Osteo-
and in the head of the second metatarsal, is a different clinical condition
with a very definite history of injury, It is described under the title
joints, diseases and disorders.
(1)—Pscudo-Coxalgia
Pseudo-coxalgia or Perthes's disease, the best-known example of
Ostcochondritis, develops in the upper femoral epiphysis. It occurs elisease
more commonly in boys than in girls, and at the ages of five to ten years,
though examples are occasionally seen at a slightly later age. One or
both hips may be affected, often one some time before the other.
The child is observed by the parents to have developed a limp, with Signs and
which pain is seldom associated. The child is always quite fit and the ww*0™
onset docs not appear to be in any way connected with previous illness.
Examination shows that there is very nearly full flexion of the hip-
joint; rotation may or may not be limited, but abduction in flexion at
90" is nearly or entirely absent. This is an almost diagnostic sign, for in
no other condition of the hip-joint is free flexion associated with com-
plete loss of abduction. Muscular spasm is not obvious as it is in a
tuberculous arthritis.
On palpation the trochanter may appear more prominent than on the
other side, and a fullness may be felt in the femoral triangle over
the head of the femur. There is no muscular wasting or shortening of the Tremleten-
limb, but Trendelenburg's sign is positive, showing a disturbance Of^rs'ysign
the mechanics of the hip-joint This sign is demonstrated by getting
the child to stand upon the affected limb with the other hip flexed to
90", when the buttock upon the sound side is seen to drop to a lower
level than the buttock of the limb upon which the child is standing,
The X-ray appearances (see Fig. 14) vary greatly with the stage at X-ray
which the child is brought for examination. In the early stage the X-rays aP?earances
do not show any of the classical changes. All that can be seen is a slight
widening of the joint space compared with that of the unaffected hip.
This, in association with the clinical signs, should be sufficient to enable
the diagnosis to be made. In the later stages the X-rays may show
fragmentation of the head with flattening, mushroom deformity, or even
thickening of the femoral neck.
The prognosis depends entirely upon the time when adequate treat- Prognosis
nient is started. If this is carried out efficiently and at an early stage, the
child will recover and be left with a hip-joint which is clinically normal
in every respect. The interesting feature is that early treatment, although
it gives a good functional result, does not prevent the changes in the
head and neck of the femur from going through their cycle. It limits,
however, very considerably the severity of these changes, and hence
the child is left with a good functional hip-joint. A certain degree of
thickening of the neck and flattening of the head always results.

